FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M85983 AT 03-20-2006 90016 008 ***150.00
1. Entity Name
TRI COUNTY TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8660 COLLEGE PARKWAY 1502 W FLETCHER AVENUE
SUITE 200 STE 101 : 20018093
FT MYERS, FL 33919 US TAMPA, FL 33612  US '
T S IEUEDEA A AN ACEAL ERRETGIA

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)

Clty & State City & State 4. FEI Number Applied For

52-1577950 Not Applicable
Zip Country Zip Country " . .75 Additional
5. Centificate of Status Desired O ?eso Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FARR, JAMES G
1502 W FLETCHER AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 101
TAMPA, FL 33612 .
City FL I 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

0

SIGNATURE
Signature, typed or printed name of reg ngmtmdwaﬂ {NOTE: Registared AQent signature raguinsd when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelee me [OChanga [ Addition
HAME WEYGANT, DENA E HAME
STREET ADDRESS | 4901 NEAL ROAD STREET ADDRESS
CITY-§T-2P FORT MYERS, FL 33905 CITY-ST-ZP
THLE CTSD O pelete TME [ Changs [ Addition
NAME FARR, JAMES G NAME .
STREET ADDRESS | 1502 W FLETCHER AVENUE STE 101 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 Ciy-ST-2P
Tme O Detete e v P O Crange  ER7diion
NAME NAME Rhvia Fave O3 unowt
STREET ADDRESS SIREETABORESS | 1502 ws . Fledcther Ave Sie 1O
ey-sT-2P OS2 | Yoo po , L S301
TITLE O oelete me EVP O change  PigAddition
NAME NAME Suvsan B Lworchusaell
STREET ADORESS STRETADRESS | ®Leo Collage v She zeo
CIFY-§1-2P CITY-ST. 2P Pr. Mygers  F 33919
TOLE O peiets TE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
Tme [ Delete TIMLE O Crange [ Addition
NAME HAVE :
STREET ADORESS STAEET ADDRESS
CY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Y address, with all other like empowered,

SIGNATURE:

/5( i -.lam-.ns G . farr 3/!"1&[069 BIB“‘?b.?--OS‘*g

Daytims Phone 4




